.,.2000 UNIFORM BUSINESS REPORT (UBR) FILED

Moy 13,2000 500 am

ACE HIGH LOUNGE, INC. : 05-18-2000 90298 034 ***150.00
Principal Place of Business ‘ Mailing Address
9860 SE 145TH PLAGE 9960 SE 145TH PLACE - e v
SUMMERFIELD FL 3449) SUMMERFIELD FL 34491-3654
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE| Number - Applied Far
‘ 59-35S7497 Nat Appiicable
Zip Country Zip Country » . $8.75 Acditional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROKISKYv GHEG Street Address {P.0. Box Number is Not Acoeptable)
9860 SE 145TH PLACE
SUMMERFIELD FL 34491
1 | City . T FL Zip Cade
8. The above named entity submits this statement for the pu’r}:;bse of changing its registered office or regislér.ed agent, or both, in the State of Florida.
o_:.‘:‘ - .
SIGNATURE v i ‘
Signature, typed or printesf name i registared agent and fitie if ap‘p!icab(e. (MNOGTE: Registered Agant signature requil“ad whan reinstating) DATE
. . . e 0l . . . '1 .
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE I_S. $150.00 10. Election Campaign Finariclng $5.00 way B
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 - O
= . Trust Fund Contribution. Added to Fees
{See criteria on back} 0 " Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE D Lo O Detete TLE, .- pPYT D change 3 Addition { _
RAME ROKISKY, GREG / L NAME - * : -
STREET ADDRESS | 9860 SE 145TH PLACE S e ., STREET ADDRESS . ] s
erv-sT-7¢ | SUMMERFIELD FL 34491 . ory-st-2¢
TITLE ' . U0 O pelete TILE D Ys [ change  [X] Addition |
Ul e Lpe .,
KAVE iy NAVE James & Veoip e 0
STREET ADDRESS | | t stReerADoRess | fro 9 s¢ /128 Pine
CITY-S7-21P Gy ST-2iP Ok A A £ 32179
TITLE O pelete JTLE [T change [ Addition
NAME - NAME
STREET ADDRESS * STREET ADDRESS _
CITY-ST-ZP CITy-ST-2IP . ’
TITLE ’ ) 3 Oelete = fiie O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) FOITY-5T-2P
TITLE ~ [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Sr-2P N\ Y CiTY-ST-2IP _
TITLE ] Delete Tme [J Change [ Acdition
NAME N NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-53-2IP :E CITY-ST-2IP

13. | hereby cerﬁfwiﬁél the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thiSfepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationyor the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arrattachment with an address, with all other like empowered.

(sl 4/mfoo - (3%2) s $325°

Pl >
PRINTED NAME ":" NING OFFICER OR DIRECTOR Data Dayume Phone #

)
SIGNATURE: {37\ 0.0

SIGNATURE ARIS TYPED OR




